
HVAC/REF/GAS PIPING INSPECTION REQUEST FORM

Fill out items 1-4. Date ________________________ Page # ______ of _______ 
Questions? Call (614) 645-5698  Return to: FAX (614) 645-8358  To Cancel a Call (614) 645-7847              Senior Inspector: (614) 645-3270

 OFFICE USE ONLY
ê

1. JOB ADDRESS 2. ODS APPLICATION NUMBER 3. TYPE OF INSPECTION and
  SPECIFIC INSTRUCTIONS

4. CONTRACTOR NAME and 
  PHONE NUMBER
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Information must be complete and accurate for inspection to be scheduled.  Next day inspection will result if request is received by 4 pm the previous day. IRF-H  9/02
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